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SPECIFIC COMMENTS TO AUTHORS

The authors reported successful stent placement for IDH to relieve duodenal substenosis
in a previously healthy adult. This is quite intriguing, provides further insights and may
guide clinicians esp. advanced endoscopists to learn from this case report as a
conservative approach had been well-known to use in the treatment of IDH. I had no
objection for publication. However, this approach should be used carefully in other host

or causes of IDH.
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SPECIFIC COMMENTS TO AUTHORS

This is an interesting case report. Overall, the article is well-written and easy to read, and
the English language is adequate. I have a few questions and suggestions: 1. Blood
tests such as serum haemoglobin, INR, platelet count, and d-dimer, etc. must be
provided by the authors. 2. What was the serum urea and creatinine level? (One of the
risk factors is CKD.) Was the patient on any antiplatelet medication (aspirin)? 3. How
long did the authors wait for interventional treatment, given that many previously
documented cases of hematoma spontaneously resolved? 4. It would be preferable if
authors could additionally provide a CT image in coronal section revealing duodenal

hematoma.




